So. F l o r i d a , Oept. o f P e d a t r i c s , Tampa, FL Plasma zinc l e v e l s have been v a r i a b l y reported a s low o r normal i n p a t i e n t s with c y s t i c f i b r o s i s (CF). Zinc i s a co-factor f o r more than 60 enzymes including t h e A6 d e s a t u r a s e enzyme, and may be required f o r t h e mobilization and t r a n s p o r t of vitamin A, reported t o be low i n p a t i e n t s with CF. Zinc is a l s o important i n immune function. For t h e s e reasons, zinc i s a p o t e n t i a l l y important mineral i n p a t i e n t s with CF. We measured zinc and v i tamin A l e v e l s i n 25 p a t i e n t s with CF (ages 5-29) and compared them t o c o n t r o l s . CF p a t i e n t s have s i g n i f i c a n t l y lower plasma zinc, 70.12 + 2.66 and vitamin A, 30.13 f 1.51, than do c o n t r o l s (94.11 2 3.21 and 47.85 f 4.41, r e s p e c t i v e l y , p10.001, p<0.001). Plasma zinc but not vitamin A l e v e l s corresponded t o t h e degree of pulmonary involvement (normal o r mildly a f f e c t e d 78.72 + 4.34, moderately t o severely a f f e c t e d 63.65 ? 1.89, p<0.001), but not t o the presence of pancreatic i n s u f f i c i e n c y . S i x p a t i e n t s were supplemented with zinc gluconate f o r 6 weeks with 3 mg/kg/day. Plasma zinc l e v e l s r o s e s i g n f i c a n t l y , although t h e r e was no obvious change observed i n t h e i r c l i n i c a l s t a t u s . Plasma copper l e v e l s , which have a r e c i p r o c a l r e l a t i o n s h i p with plasma zinc, decreased s i g n i f i c a n t l y but remained within t h e normal range. A longer period of supplementation may be required t o bring about a change i n c l i n i c a l s t a t u s . Previous c o n f l i c t i n g r e p o r t s of zinc s t a t u s i n CF may r e f l e c t heterogeneity of pulmonary involvement between groups of p a t i e n t s s t u d i e d .
(94.11 2 3.21 and 47.85 f 4.41, r e s p e c t i v e l y , p10.001, p<0.001). Plasma zinc but not vitamin A l e v e l s corresponded t o t h e degree of pulmonary involvement (normal o r mildly a f f e c t e d 78.72 + 4.34, moderately t o severely a f f e c t e d 63.65 ? 1.89, p<0.001), but not t o the presence of pancreatic i n s u f f i c i e n c y . S i x p a t i e n t s were supplemented with zinc gluconate f o r 6 weeks with 3 mg/kg/day. Plasma zinc l e v e l s r o s e s i g n f i c a n t l y , although t h e r e was no obvious change observed i n t h e i r c l i n i c a l s t a t u s . Plasma copper l e v e l s , which have a r e c i p r o c a l r e l a t i o n s h i p with plasma zinc, decreased s i g n i f i c a n t l y but remained within t h e normal range. A longer period of supplementation may be required t o bring about a change i n c l i n i c a l s t a t u s . Previous c o n f l i c t i n g r e p o r t s of zinc s t a t u s i n CF may r e f l e c t heterogeneity of pulmonary involvement between groups of p a t i e n t s s t u d i e d .
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PNEuMoNITIs WITH INTRAVENOUS GAwGLoBuLIN AND PREDNISONE. Morris Charytan, Ben Zion Krieger, Andrew Wiznia, Larry Bernstein, Bernard Silverman, and Arye Rubinstein, Albert E i n s t e i n College of Medicine, Department of P e d i a t r i c s , Microbiology and Immunology, Bronx, New York.
6 c h i l d r e n w i t h Acquired Immunodeficiency Syndrome and biopsy proven lymphoid i n t e r s t i t i a l pneumonitis were t r e a t e d on a p r o t o c o l of intravenous gammaglobulin and c o r t i c o s t e r o i d s . I n d i c a t i o n s f o r therapy were a c l i n i c a l h i s t o r y of severe and/or r e c u r r e n t episodes of r e s p i r a t o r y d i s t r e s s responsive t o intravenous a n t i b i o t i c s and hypoxemia p e r s i s t i n g a f t e r r e s o l u t i o n of t h e a c u t e i l l n e s s . Hypoxemia was defined a s a p02C70 t o r r on t h r e e determinations. Therapy consisted of an i n i t i a l period of loading w i t h intravenous gammaglobulin. Duration and dosage of loading varied w i t h t h e s e v e r i t y of t h e c l i n i c a l circumstances. C o r t i c o s t e r o i d s were then i n i t i a t e d a t 1-2 mg/kg/day and tapered t o 0.75-l.Omg/kg on a l t e r n a t e days w i t h i n 6-8 weeks. P r i o r t o therapy t h e mean alveolara r t e r i a l oxygen g r a d i e n t (AaD02) was 47 t o r r and the mean pO2 was 52 t o r r . After one month of therapy t h e mean AaD02 was 21 t o r r and pOg was 80 t o r r . At t h r e e months follow-up AaD02 was 15 t o r r and p02 79 t o r r . I n the two p a t i e n t s t r e a t e d f o r twelve months, AaD02 and pOg remained s t a b l e a t 16 t o r r and 89 t o r r r e s p e c t i v e l y . I n v i t r o immunologic responses were n o t suppressed by t h e a l t e r n a t e day c o r t i c o s t e r o i d treatment.
MECONIUM FREE FATTY ACIDS INDUCE ALVEOLAR COLLAPSE.
1743 David A. Clark, Gary F. Nelman, J e f f r e y E. Thompson, Free f a t t y a c i d s of meconium a l t e r s u r f a c e tension of lung ext r a c t i n v i t r o . W e examined meconium and i t s primary f r e e f a t t y a c i d s ( o l e i c , p a l m i t i c , s t e a r i c ) i n s t i l l e d i n vivo i n t o t h e trachea of 15 experimental and 8 c o n t r o l mongrel. dogs who were a n e s t h e t i z e d , placed on a p i s t o n v e n t i l a t o r and subjected t o a l e f t thoracotomy.
The lungs were lavaged with meconium alone, a petroleum e t h e r e x t r a c t of meconium, or a suspension of f r e e f a t t y a c i d s i n s a l i n e . Cardiac o u t p u t , venous and a r t e r i a l b1.ood gases and femoral, pulmonary and ].eft a t r i a l . p r e s s u r e s were monitored f o r two hours. S t a t i c lung compliance was c a l c u l a t e d . Mean airway pressure increased and s t a t i c lung compliance decreased i n both meconium and meconium e x t r a c t groups. (p<.05). P 0, decreased s i g n i f i c a n t l y (p<.01) without recovery t o t h e b z s e l i n e i n a l l experimental groups. There were no changes i n pH P 0, o r any hemodynamic parameter. The dogs were s a c r i f i c e d and t t e s u r f a c e tension of lung e x t r a c t was measured i n a Wilhelmy balance. Although a t e l e c t e s i s and copious airway foam were seen, t h e s u r f a c e tenslon minimum of crude lung e x t r a c t and airway foam was l e s s than 10 dynes per centimeter. W e conclude on the b a s i s of the s i g n i f r c a n t changes i n Lung compliance, increased airway pressure and decreased P 0, t h a t the f r e e f a t t y a c i d s of meconium may induce a l v e o l a r co7lapse by d i s p l a c i n g s u r f a c t a n t from the a l v e o l u s .
CHI1DNIC RESPIRATORY ACIDCGIS D3ES NOT EFFECT PsC02
E S T I M A T I~ OF P co w o n J. e, (Span. by ~a r y E l l e n Wchl) . ~e $ a r & r i ~ewborn m d i c i n e , Brigham
& Warren's H o s p i t a l and Division o f Respiratory Diseases,
Children's Hospital, Boston, MA.
To determine whether P h o n i c r e s p i r a t o r y a c i d o s i s e f f e c t s the accuracy o f transcutaneous e s t i m a t i o n (P C02) o f P C02, 27
p a i r e d masur-nts were obtained from 2 1 su8jects w i g Cystic F i b r o s i s (CF) and 4 s u b j e c t s w i t h o t h e r chronic lung d i s e a s e s . 8 s u b j e c t s w i t h CF were c h r o n i c a l l y hypercarbic PC02 (man+sd)= 55.6 torr+8.4, mean pH =7.40. ~g e (mean+sd) was 25 yr.+9.9 and 20k8.3 fo: hyper-and %nn>carbic subjeccs respectively; age range: 10-44 y r . Blccd was obtained under l o c a l a n e s t h e s i a f r m the r a d i a l a r t e r y , iced, and analyzed w i t h i n 4 hour. P C02
was measured a t 45O using a prototype 02/C02 combined sen& 
THE HYPERCARBIC VENTILATORY RESPONSE TEST: NEAR-
MISS SIDS, SIBLINGS OF SIDS, AND SUBSEQUENT APNEA.
Michael Coleman, C h r i s t i n e A. Reardon, Mark C. Mammel, Stephen J. Boros, C h i l d r e n ' s H o s p i t a l , St. Paul, MN Hypercarbi c v e n t i l a t o r y response (HVR) t e s t s were administered t o 65 near-miss SIDS v i c t i m s , 78 s i b l i n g s o f SIDS v i c t i m s , and 31 c o n t r o l s . HVR values were compared, then c o r r e l a t e d w i t h t h e i ncidence o f subsequent apnea. HVR t e s t s used a steady-state, breath-by-breath technique. HVR r e s u l t s were expressed as changes i n exhaled minute volume p e r change i n PACO (ml/min/kg/ mnHg PACO ). Twenty-three near-miss SIDS v i c t i m s (35%) had subsequent ainea; one d i e d o f SIDS. Seven s i b l i n g s o f SIDS v i c t i m s (9%) e v e n t u a l l y developed apnea; two d i e d o f SIDS. HVR values were s i m i l a r i n t h e t h r e e p a t i e n t groups. HVR values were n o t d i f f e r e n t from c o n t r o l s i n e i t h e r those i n f a n t s w i t h previous apnea o r those who developed subsequent apnea. S u r p r i s i n g l y , r e s t i n g PACO values were lower i n t h e mear-miss group (P 1 . 0 5 ) . When a l l i n f g n t s who developed subsequent apnea (both near-miss and s i b l i n g s ) were compared t o a l l those who d i d not, those w i t h subsequent apnea a l s o had lower PAC02 values (P 10.001) along w i t h h i g h e r HVR values (P c . 0 5 ) .
Conclusions: 1 ) HVR values were n o t depressed i n near-miss SIDS o r s i b l i n g s o f SIDS v i c t i m s ; 2) Resting PAC02 values were lower i n near-miss SIDS v i c t i m s ; 3 ) I n f a n t s who developed subsequent apnea had h i g h e r HVR values and lower PAC02 values than those who d i d not.
MORPHOMETRY OF OLIGOHYDRAMNIOS-INDUCED FETAL LUNG
HYPOPLASIA. Mar a r e t H. C o l l i n s , Adrien Moessin e r , Jerome K l e i n e r m z , William Blanc. Coll. of P &8S, Columbia Univ., Presb. Med. C t r . , Depts. Path. & P e d i a t r . ; M t . S i n a i Sch. Med., Dept. Path., ~e w York.
I n f e t a l guinea p i g s oligohydramnios (OH) causes lung hypop l a s i a which i s more severe t h e e a r l i e r t h e onset and t h e longer t h e duration of O H (Ped. Res. 1833368, 1984) . We have quantit a t e d t h e s t r u c t u r a l a l t e r a t i o n s i n t h e lungs of f e t a l guinea p i g s subjected t o O H from 45 t o 50 days g e s t a t i o n (term 67 days). O H f e t u s e s (n=5) compared t o l i t t e r m a t e c o n t r o l s (n=4) .51 .81 c.025 Even a b r i e f period of O H during t h e l a t e canalicular-early s a c c u l a r phases of lung development i s s u f f i c i e n t t o markedly reduce f e t a l lung growth and t o cause profound s t r u c t u r a l changes. The d i s p r o p o r t i o n a t e e f f e c t of O H on e l a s t i c t i s s u e may be r e l a t e d t o t h e f a c t t h a t t h i s t i s s u e f i r s t appears i n t h e parenchyma of the f e t a l guinea p i g lung on day 45; t h i s adverse e f f e c t might impede the a b i l i t y of the lung t o recover and could have long term sequelae.
